.
The aims of our present study were to document the incidence ofmild algodystrophy more precisely, to assess the diagnostic value of do!onimetry and to identify, if possible, predisposing and aetiologica! factors.
PATIENTS AND METHODS
We studied 60 consecutive patients attending the Royal (Table I) .
Pain and tenderness.
The mean dolonimetry values were significantly lower on the side of the fracture than on the other side (Table III ) but in the majority of patients (37) the ratio was within the normal range. Seventeen patients complained ofpain in the hand on the side ofthe fracture and all of these had abnormal dolonimetny readings (Table  II) . This association was highly significant (chisquare = 37.3,p< 0.001). 
The The relative sensitivity and specificity of each measurement to detect algodystnophy was computed (Table  VI) . As expected, dolonimetry, a history of vasomoton instability and loss of joint mobility were superior to any of the other indices. The high incidence of algodystrophy confirms an earlier study based on a simple questionnaire (Atkins et a! 1989) Our study has indicated that abnormal dolonimetny of the hand is a highly specific and sensitive feature in those 
